FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Sotrot St
DOCUMENT # P06000111901 ccretary or state
03-24-2008 90054 008 ***150.00

1. Entity Name

COMPTON, KANE & ASSOCIATES, INC.

Principal Place of Business Mailing Address quv -
231 S. FLORIDA AVENUE 231 5. FLORIDA AVENUE
LAKELAND, FL 33801 LAKELAND, FL 33801

A AMATAMHN AR

03192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |rmme

. 20-5590169 Not Applicable
| . i , $8.75 Additional
o ) ) 5. Certificate of Stalus Desired O Fee Required
~ 6. Name and Address of Curront Registered Agant LA R

P e A i fw»#:*“‘mz‘w‘-‘f‘;% =
WILSON, KERRY M '

141 5TH STREET, N.W. o Do NOT WRITE

WINTER HAVEN, FL 33881 E | s IN THIS SPACE

8. The abova named entity submits this siatement for the purpese of changing its regisiered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Slignatwra, Iypad or printed name ol ragisierad agent and litla il applicable. (NOTE: Ragistared Agent signalura requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. CFFICERS AND DIRECTORS I ! ’ - o - T
TITLE P '_ o ‘ . ot ‘ N
NAME COMPTON, KENNETH H . g L. o
STREET ADDRESS | 66453 HAYTER DR ‘ T ' B e
CITY-$T-2IP LAKELAND, FL 33813 , ‘
TITLE V'
HAME KANE, JAMES L . -

STREET ADDRESS | 2301 NEVADA RD
CITY-§1-219 LAKELAND, FL 33803

,

TILE o -

NAME . ™ WWMW— (i-eev-' T e o™ e AP, S

plaie . DO NOT WRITE -

e ~ INTHIS SPACE

STREET ADDRESS
CITy-S§T-2IF

L
HAME -

STREET ADDRESS - ) . S
CiTY-S7-2P e Coe T e T

TIME .
NAME ~ . .
STREET ADDRESS " . T Cdeee e s o e
CITY-ST-ZiP el R L

- [ - . - I .- .-

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have tha same lagal eﬂacl as it made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered o axacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment an address, with all other like smpowered.
%@vﬁ Ao nne/d N /Wfa/? 7 205 f1I- 68521

SIGNATURE:
TYPED OR PRINTED ECTOR Date Daytime Phone ¥




